Editorial
Ethnography is the basis of qualitative inquiry, and recently, in his historical review, Pelto (2016) documented ethnographic research conducted as early as 1835. The ethnographic method is the foundation of anthropology and sociology, of social science theory, and it contributed to the quantification of social science fieldwork and the foundations of mixed and multiple-method designs. It formed the basis of grounded theory, of observational methods (even human ethology), and many of our more recent methods, such as narrative inquiry and community-based participatory research. From ethnography, we acquired the many strategies of qualitative research-types of interviewing and observations, techniques of sampling, and styles of analysis. Yet, early ethnographic methods were learned in the apprentice system, by doing it and by staying in the field until you got it right; methods texts, as we know them today, did not emerge until the 1960s.
The fact that there is no set, stepwise, procedure manual for doing ethnography was very important to its development and how it is now conducted, and the duration of fieldwork. To achieve the ultimate goal of the ethnography (which, importantly, might not be clear until partway through the study), depends on the approach, the purpose, and the community. How one approaches ethnography, whether one begins with key informant interviews, or by a survey of the community, or whatever, depends on the general area of interest, the languages spoken, cultural comprehension, and how long it takes to "get in" and to gain trust in the community. Data collected have always been considered important and kept permanently archived and accessible in the Human Relation Area Files (http:// www.bu.edu/library/guide/hraf/).
There have been many changes in the form of ethnography over the decades. Some have come about because of the changes in technology, such as the development of recording devices, cameras, and computers, which gave permanence to data, and would expedite the micro-analytic coding processes. Some changes have occurred because of the increasing sophistication of the participants and their communities, leading even to participants moving from the role of key informant and the observed, to be supplanted by community-based co-investigators. Some changes have occurred because of increased background knowledge and theory, resulting in smaller units of knowledge sought with each study. Ethnographers have moved from seeking global understanding of a culture, to specialized topics; from learning about whole communities, to family or hospital units, or even to participants within the context of a single disease or health problem.
But many components have remained the same in ethnography. Ethnographic research is still very inductive (or abductive), with ongoing analysis and reflexivity playing a significant role in the research process. Regardless of the scope of its lens, ethnography remains holistic. It remains very much a "shot on the dark," much to the chagrin of the funding agencies who prefer to fund for certainty and solutions-things that cannot be promised as an ethnographic outcome. Ethnography remains very theoretical, applying theory to interpret findings, to guide sampling frames, to the sequential selection of methods, and to make sense of results. Its major contribution is theoretical, modifying older theory and developing new theory; theory always has implications beyond the immediate study. Ethnography descriptively documents, with some of the findings cemented in time for later comparative studies, and some of the findings interpretive, and even explanatory and applied, with bold and enlightening ramifications.
One characteristic of all ethnography-and, sadly, a characteristic that we are rapidly forgetting-is that good ethnography takes time. Good ethnography requires multiple data sets, using different methods, all with adequate samples. The ethnographer is very aware that each data set provides a different perspective on the problem, from a different level of analysis, and with a slightly different focus. Focus group data are not mixed in with interviews from other groups of participants, with intimate unstructured interview data, with questionnaire data, with participant observation data, or even with quantitative psychometric or physiological measures, but each data set remains separate to compare and contrast with others. Each data set is a piece of the puzzle, to be reflected on in light of the others, to indicate the collection of further data to further confirm, or to illuminate, or to disconfirm what the researcher is thinking-or even provide what Agar (2000) called a "rich point", a moment of insight about what is happening, that suddenly makes sense of the analysis, that then may be confirmed or refuted. Thus, good ethnography is more than a particular style of interviewing; it is a way of thinking or discovering.
Ethnographers know too well their problems of being an ethnographer. Their work is slow, and often, it is some time before they have findings to publish and record on their Tenure and Promotion scorecard. Ethnographers write lengthy publications-often too long for standard journal page limits. Being forced to segment findings into several smaller articles weakens their theoretical contributions, and publishing the results in monograph format is not always valued in many disciplines.
In this issue, we highlight ethnographic studies, addressing several topics related to health. The lead article, by DiStefano, is a traditional ethnography with 7 months of fieldwork in Japan. However, rather than targeting a single community, he targeted participants with HIV in four communities. Using the anthropological theory of Singer and Snipes (1992) that syndemic connections form inextricable links between mutually reinforcing health care problems, he found that the links between HIV, poor mental health, substance abuse, and violence were reciprocal, and could be confirmed quantitatively.
The second ethnography is bounded within three surgical intensive care units. Using observations and interviews, Gotlib Conn et al. analyzed the inter-staff communications that occurs around critically ill surgical patients. They identified seven communication behaviors that "mitigate and modify three contested symbolic boundaries: expertise, patient ownership and decisional authority."
Two more ethnography articles target the patient, family, and their primary nurse. First, Sutherland et al. explores gendered relations in hospice palliative home care and determined that the regulations of gender relations were "legitimized through ideological processes of normalizing and equalizing gender relations." Next, Nicholas et al. explores the challenges of mothering children with autism spectrum disorder (ASD) within the home and in the community. The authors concluded, mothers existed at the nexus of imposed demand and suffering, yet meaning and purpose. For instance, they worked continuously and were devoted to their child, yet were laden with criticism when they or their child were negatively viewed by others.
Exploring mutual aid groups of parents of children with attention deficit/hyperactive disorder (ADHD), Frigerio et al. constructed a shared and consensual narrative surrounding ADHD to promote a homogeneous understanding of viewpoints and experiences between groups of parents.
An institutional ethnography conducted in three longterm care facilities explored staff informational exchange (Casper et al.) . While access to written communication was dependent on job classification by personnel, RCAs (equivalent to certified nursing assistants) were provided this information orally. Thus, microsystems of care emerged and "organizational systems mandating written information exchange did not formally support an oral exchange."
Finally, three articles clarify certain aspects of ethnographic methods. The first, by Bungay et al., critiques the issue of sampling when studying off-street sex workers, their health, and their working conditions. They illustrate ethnographic mapping approaches to generate data about population diversity and mapping approaches using distinct geographical boundaries. In the second article, Collier and Wyer illustrate the use of video-reflexive ethnography using two studies, both involving patients and families as participants as well as active participants in the research.
This issue illustrates some of the versatility in ethnography, the changing boundaries, focus, and end results. In each study, attend to the end results, the level of development, and recommendations for subsequent work.
